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It is the intent of this inventor that these related applications, coupled with the application 
herein, shall comprise an overall system for organizing medical records and other data for 
access in a medical emergency. 

c. STATEMENT REGARDING FEDERALLY SPONSORED RESEARCH 

Not Applicable ') 

d. COMPACT DISK MATERIALS 

Not Applicable 



e. BACKGROUND OF THE INVENTION 



Simple bodily worn medical bracelets and medallions have been used for 
many years by individuals with serious medical conditions to alert emergency 
medical personnel in the event the wearer is stricken and unconscious that the 
wearer has a serious pre-existing medical condition which requires special medical 
treatment. Although these simple bracelets and pendants have been useful they 
lack the space and storage capacity necessary hold critical lifesaving medical 
information and any electronics to interface with modern patient monitors and or 
electronics. 
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Such critical lifesaving information includes: blood type, a description 
of pre-existing medical conditions, photo ID or other positive identification, 
EKG scan, Cardiac, Ultrasound scan, present drug usage and interaction cautions, 
severe drug and other allergic reactions. The invention disclosed herein, and 
complimentary inventions disclosed by the inventor, teach the design of bodily worn 
devices which can store large amounts or digital medical records and have those 
records retrieved in a rapid wireless manner in the event of a medical emergency. 
The bodily worn devices and art disclosed herein can also be linked to the Internet 
via unique serial number codes on the BWD so that medical records can also be stored on 
a remote central website and accessed in remote locations and updated from remote 
locations, in the event of a medical emergency or routine physician office visit. 
The Bodily Worn Device (BWD) can also be embodied into a digital storage card 
and/or medical computer disk which is disclosed in another invention by this 
inventor. Also, other key medical and personal information which can be stored into 
the bodily worn digital devices include Organ Donor Instructions and Living Will 
instructions which have become very common place and vital to the medical community as 
well as the individual. Integral to the use of the Bodily worn digital storage devices (BWD) 
are the inventions disclosed herein which are medical monitors, personal computers, 
portable display devices and interface electronics used to organize medical records, as an 
option- encrypt the records for security, transmit the records through interface electronics 
and "burn in" the data on computer chips and other suitable storage media located within 
and part of the BWD. There are several embodiments of the invention disclosed herein 
which will most likely be the most convenient and usable commercial versions of the 
invention. These include: 1. a portable field unit which will include a display screen, 
microcomputer, interface wand, software, and a means of transmitting data back to a base 
unit in an emergency 2. an interface module which, in lieu of an entire new patient monitor, 
can be added to a module slot in an existing patient monitor and add the capability of 

accepting data from the Interface Wand and BWD without adding a lot of additional 
cost to the health care system, 3. a more substantial Base Unit which would be most likely 
a PC based system and include software for organizing and editing medical data and 
records, as an option- encrypting those records for confidentiality and security, and 
sending those records 
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directly through the Interface Wand to be "burned in" and stored within the BWD in digital 
storage media such as a computer chip. Although there are many "canned" and "off the 
shelf software packages currently available there is none which would allow for a concise, 
highly organized and standard format for displaying of emergency medical records. Since 
time is of the essence and correct treatment and medical intervention is often a life or death 
situation it is essential to have the stored medical records in a highly organized, concise 
standard format so an EMT can go right to the critical information, assess the best medical 
treatment options and act accordingly. This highlights the need for unique software to 
organize the emergency medical records and information into concise and edited format for 
easy use and such software is disclosed herein as part of this invention. There has been 
prior art in the medical industry which, although peripherally related to medical records and 
computer systems, does not teach the art or devices described herein. Doue in 5,361, 202 
teaches a computer system and software specifically for the purpose of managing a 
patients stay in a hospital or clinic. Doue makes no mention of organizing or applying any 
critical emergency medical information, makes no mention of using or interfacing with 
Bodily Worn Devices or Medical cards and in general Doue's invention in no way 
completes with the invention disclosed herein. Since the invention disclosed herein is not 
used in any way, and makes no claims to manage the time frame for a patients stay in a 
hospital, these two patents really have nothing more in common than the fact that they use 
a screen and a microprocessor. Whalen in 5,327,341 teaches a computer system and 
software for managing general medical records and files in a hospital and physician office 
environment. Whalen focuses on the software side of his invention and teaches means of 
creating headers and organization categories for large amounts of medical information. No 
where in his invention does Whalen teach organizing Emergency Medical information for 
emergency medical treatment which 15 is created for the purpose of storage on Bodily 
Worn and/ or Digital Storage cards or disks. No where does Whalen teach any of the 
Interface Wand, Interface module and data transmission features of the devices disclosed 
in this invention. The main claims of the Whalen patent deal with managing and updating 
an individuals medical records in a routine office based setting using key words, hybrid 
data fields ,etc„ which this invention is not claiming and for applications this invention has 
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no intention of addressing. Eberhardt in 5, 659, 741 teaches a medical history computer 
system for recording medical histories aimed at organizing very large amounts of medical 
data for organizations such as the federal government for keeping track of medicare and 
medicaid and/or for large insurance companies. This differs from the invention disclosed in 
that the emergency medical data described herein is not stored in a central computer but is 
organized and stored on Bodily Worn devices. The inventions described herein are patient 
monitors and interface hardware specifically aimed at retrieving and displaying the stored 
emergency medical data . Eberhardt fails to teach any of the patient monitors, modules or 
interface electronic hardware necessary to make the retrieval of emergency medical data a 
practical device. Although Ebehardt mentions cards or disks to carry medical records he 
fails to teach any type of practical card or disk fails to teach how such a card or disk would 
be interfaced with a practical computer system or it components. An integral part of 
Ebehardfs inventions, which is not required by the invention disclosed herein, is the ability 
to sort for medical information and/or data by key word, phrase, etc.. This is not necessary 
for the invention described herein in terms of its software and is outside of the scope of this 
invention. Yeager PCT -WO 97/22297 teaches a system for storing and retrieving medical 
records from either EPROM, DRAM, or Dallas semiconductor storage data cells. Yegaer's 
art has many significant draw backs which make it inferior to the art disclosed herein as 
well as severely limit its practical applications and ability to provide useful medical 
information in a medical emergency. Yeager's severe drawbacks and limitations include 
his choice of semiconductor storage devices for his data cell including DRAM, EPROM and 
Dallas Semiconductor devices. The maximum storage capacity of any of these devices is 
approximately 4,000 bits of digital information which is entirely inadequate for storing any 
meaningful medical data. The storage devices disclosed in the art herein and in Reeves 
6,467,690 can hold approximately 200 megabytes- 300 megabytes of digital data which 
makes storing meaningful medical data and information possible. Yeager also fails to teach 
any proper means of prioritizing or organizing the medical records which would take into 
account risk factors of pre-existing medical conditions, availability of medical tests such as 
EKG, x-rays, CAT scans, blood work, urine analysis, MRI, etc., and medical prognosis 
and treatment risk factors based on statistical probability. Yeager is basically presenting 
medical data on a raw "shotgun" basis and it is up to the ER personnel to sort through this 
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data on a time consuming basis, and make educated guesses about treatment in a critical, 
life threatening situation. My art herein presents a unique, novel, and scientifically sound 
method of organizing and prioritizing medical data based on pre-existing risk factors and 
medical prognosis. Yeager also fails to teach any meaningful or practical means of 
transmitting data to and from his data cell in a wireless manner. Yeager makes this wireless 
transfer of data a critical aspect of his invention but fails to teach and art or method to 
achieve such wireless transfer. The art disclosed herein specifically teaches novel and 
unique new methods for the wireless transfer of large amounts of digital data to and from 
the storage devices disclosed herein. Sellers 5,678,562 teaches ambulatory EKG devices 
commonly referred to as Hotter devices. The scope of Sellers application and technology is 
outside or the scope and application of the technology described herein. Sellers teaches a 
means of gathering and storing EKG data from an ambulatory EKG device and sending 
EKG data across telephone lines for analysis. The Sellers art pertains to gathering real 
time EKG data from a person's body, to detect random and intermittent heart problems, 
which may not show up on normal physician administered EKG tests done in a physician's 
office. The art which Sellers teaches is not related to the art described herein and is 
separate and different from the art described herein. 

f. SUMMARY OF THE INVENTION 

The invention disclosed herein has several different embodiments described in the 
Background narrative. What all of these embodiments have in common is: 

-interface hardware and electronics, embodied in the form of the Interface 
Wand and module input/output card, for electrically powering and retrieving the data 

from 

the bodily worn devices in a wireless, non-contact fashion 

-software which is compatible with the software and organization platform 
of the Bodily Worn devices for retrieving, organizing and displaying the stored 
records in rapid format for emergency situations. 



page 6 

cont. 

-a screen display which could include an LCD screen, 
video screen, cathode ray tube, or computer screen for displaying the records 
in emergency situations. 

-a means of periodically updating the records stored on the Bodily 
Worn devices by interfacing the Bodily Worn device with the monitors, either 
using the Interface wand and a direct connection to a monitor or via the wand 
and an interface box which could be used to modem information into the Bodily 
Worn device from a remote location. A means of linking the BWD to a central 
Internet website via a unique BWD serial number code for remote accessing 
and updating medical records and data by physicians and ER staff for treating 
patient in a medical emergency or for updating patient records on a routine, non 
emergency basis. 

- a means, through unique software encryption and recognition techniques, to 
interface with unique smart cards and/or unique computer disks which have 
permanently imbedded software security identification markers. This type of a 
marker and recognition system allows for only authorized types of disks and card, 
which have the unique embedded digital markers, to be used and recognized by the 
system software for security and anti fraud purposes. The alternative, which is an 
embodiment of this invention, is to have an open architecture software. 

-smart software and two way data transmission between the interface 
hardware and the Bodily Worn devices and cards and disks. This smart software 
allows for recognition of encrypted security markers to eliminate unauthorized 
entry to the devices and well as for anti fraud purposes during data transmission. 

-electronic cases and enclosures which make the devices herein either 
rugged and portable for field use and/or military use, enclosures and electronic 
covers for the module. Interface to safely add the module and upgrade to an 
existing patient monitor, or an enclosure for making the devices desk top and 
fairly stationary for use in an office environment. 
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h. DETAILED DESCRIPTION OF THE INVENTION 
Reference Figure 1 

Figure 1 represents a flow chart of how the integral hardware components of the system 
would interface. Either the portable field unit, patient monitor module or base unit monitor 
can send or retrieve data from the Bodily Worn Devices (BWD) via the Interface Wand. In 
turn, either the Portable Field Unit or the Patient Monitor Module can also send data to and 
from the Base Unit Monitor via either telephone lines, wireless AM or FM transmission or 
any other appropriate transmission means. The interface wand is an integral part of the 
system for sending and retrieving data from the BWD. The Interface Wand has a means 
of simultaneously sending electrical power to the BWD via wireless inductance means 
while at the same time sending and retrieving data from the BWD via either optical or 
capacitance data transmission. The detailed disclosure of the art of the Interface Wand and 
BWD are covered in another US patent filing by this inventor (reference US 09/597,107). 
As previously described the portable field unit and the Base unit Monitor both have the 
electronics to receive and transmit data to and from the Interface Wand, to display medical 
data on a screen for Emergency Medical treatment, and to send the data wireless or over 
telephone lines to other stations. The patient monitor module, which is an electronic card 
which fits into an existing patient monitor, is described in more detail in figure 5. Common 
software allows the devices disclosed herein to communicate, send and retrieve data and_ 
encrypt data in secure means for confidentiality and security. One important feature of the 
system is a link between the bodily worn device and a central Internet based website 33, 
with the central website 33 being also linked to the base unit and master patient records 
database. The Bodily worn device is linked to the central website 33 via a unique serial 
number code on the BWD which enables a user to log onto the central website and access 
patient records in a secure and confidential manner from a remote location, particularly in a 
medical emergency. In addition, a user may also log onto the central website 33 from a 
remote location to input and update user/patient records. The updated records are then 
routed to the systems central patient data storage database to update the master records. 
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Figure 2 shows a schematic of the software and its flow in terms of data transmission 
through the various pieces of hardware in the system. Two way data transmission is 
important through each piece of hardware to allow for medical data and records to be both 
sent and retrieved through the Interface Wand and into and out of the BWD. As shown in 
figure 4 Emergency Medical Records are organized by the software into pages or files with 
discrete information organized in sections or blocks to create a standard page. This 
standard page is important in that in the event of medical emergency time is critical and if a 
standard page is created for EMT's and technicians then they know exactly where to look to 
get critical life saving information without searching. The software is organized as such so 
that Emergency Medical records are created for a patient either from the Base Unit, 
Portable Field Unit or Ambulatory Patient Monitor, but most preferably in the Base Unit. The 
Patient files are encrypted to provide for security during transmission over telephone and 
data lines. The software is organized as such so the patient filed are transferred through 
the Interface Unit or Wand into the BWD in file or page format. These patient files are 
organized through the software in generic ASCII type files so as the be retrievable and 
readable using standard software packages in conjunction with our unique decryption 
software. As an alternative and/or enhancement to the encrypting of the medical files 
security software markers could be written into the medical record files so that only persons 
with compatible software which can recognize the security markers would be allowed to 
retrieve and open the medical records stored on BWD's or on electronic cards or disks? ' 
Again, an important and novel feature of the system is a central Internet website 23 which 
is linked to all of the hardware components of the system via either wireless or hard wired 
means. The website 23 is linked to the BWD 27 via a unique serial number code which 
identifies each patient user and links them to their medical records which are also stored on 
the website 23 in a confidential manner. In an emergency, or under routine medical 
scenarios, patient medical records can be accessed from remote locations via the website 
23 by viewing the unique serial number of the patient/user which is stamped on a visible 
spot on the exterior of the BWD. Therefore, if a physician, ER or other emergency 
personnel do not have access to the interface wand 26 they can still access patient records 
by viewing the unique serial number on the back of the BWD, accessing the central website 
23, inputting the unique serial number code into the software system and calling up the 
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patient records stored within the website 23. The website 23 is also linked to the base unit 
24 for periodic updating and downloading of patient records via the Internet. There is also a 
wireless link between the handheld unit 25 which allows emergency personnel to access 
patient records via the central website 23 using the unique serial number on the exterior of 
the BWD. 

Reference figure 3 

Figure 3 shows one variation of how all of the components of the system 
work including the Bodily Worn Device 21, Interface Wand, Portable field unit 19, base unit 
18 and controlling software. When the wearer of the BWD is stricken with any illness or is 
in an accident, etc. an EMT, paramedic, military corpsman, etc, an access the critical 
medical data using the portable field unit, assess the stricken persons overall condition 
using the pre-existing medical history and data in the BWD, and rapidly determine the best 
coarse of medical treatment, which could prove life saving. The portable field unit has the 
ability to transmit medical data and treatment options to the base unit and visa versa, so 
hospital based medical personnel can communicate directly with the field paramedic. An 
integral part of this invention is the design and inter-related working mechanism between 
the BWD, storage cards and storage disks. This is expanded on in figure 6 of this 
invention. In addition, when the wearer of a BWD is stricken, emergency personnel may 
also access patient medical records via the Internet and the central website 17 which also 
linked to the BWD 21 via a unique patient user serial number which is affixed to the exterior 
of the BWD 21. Emergency medical personnel can access the central website 17 via the 
portable field unit 19 or any other suitable device with a screen and Internet access, and by 
inputting the unique patient serial number from the back of the BWD into the central 
website they may access patient medical records stored on said website 17. Patients, 
physicians, pharmacists and other authorized parties may also access patient records via 
the central website 17 to periodically update patient records and prescriptions, again, by 
using the unique serial number affixed to the BWD. Additional system security can be 
added by restricting the system to only licensed medical personnel and patients and 
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requiring medical personnel to have a separate password code, in addition to the unique 
serial number on the BWD, to access patient records. 

Reference figure 4 

Figure 4 shows one preferred embodiment of the software configuration for the 
Emergency Medical Record data page organization. The medical data can either be in file 
or page format with discrete data fields or blocks of a page devoted to specific information 
so as to create a standard and easily recognizable format in an emergency situation. 
Menus or point and click software commands can be set up so as to allow the user to 
rapidly scroll through pages to find information. Figures 7 and 8 and 11 should also be 
referenced when viewing this figure 4. As previously described a novel method is 
described herein for assessing the risk factors of a patient/users pre-existing medical 
conditions, assigning a numerical risk factor to said conditions, assessing the availability of 
medical records and tests pertaining to said pre-existing condition and assigning a 
numerical risk factor to said records availability, assessing the prognosis of emergency 
medical treatment and assigning numerical risk factor, combining said risk factors and 
determining a weighted priority organization to the medical records and tests based on the 
highest risk factors having highest priority and the lowest risk factors having lowest priority. 

Reference Figure 5 

Figure 5 shows one preferred embodiment the hardware module which would be 
used in conjunction with an existing patient monitor in an ambulance, emergency room, etc. 
The plug in module consists of a face plate with controls, switches etc., for on/off power, 
data transmission indicator lights, power indicator light and any other appropriate controls 
and indicator lights. An I/O type printed circuit card is mounted to the face plate and all 
electronic components and circuitry are mounted to the pc board. The electronic circuitry to 
supply power to the board, as well the circuitry which routes the data signals through the 
card, are routed to electronic contact pads or fingers as they are known in the industry. 
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The pads are either silver or gold plated and allow the pc board to be plugged into the 
mating slot in the patient monitor so as to accept electrical power from the patient monitor 
and allow medical records and data to be transmitted and received through the pc board 
and its connecting pads. As previously described the data cable connects the Interface 
wand to the front panel of the module. The cable allows data to be transmitted from and 
sent to the Bodily worn devices using either fiber optic, serial or parallel two way data 
transmission. The intent of the novel configuration of this interface module is to allow the 
interface module to be a portable "plug in module" which would be a slave to an existing 
medical patient monitor which may be found in a typical emergency room. The term slave 
is used to indicate that the interface module 15 obtains its electrical power from the patient 
monitor to which it is plugged into; also the interface module relies on the existing patient 
monitor to have a display screen so that patient records which are obtained via the BWD 
are routed through the interface module 15 and displayed on the display screen of the 
patient monitor. This slave-master arrangement acts to save cost by eliminating the need 
for stand alone electronics and display screen in the interface module, allows emergency 
rooms to save space, and also allows the interface module technology to be portable and 
moved from one patient monitor to another in an easy and convenient manner. The 
software within the interface module 15 would also be compatible with the software of the 
patient monitor so as to allow for seamless transfer and display of patient data and records. 

Reference Figure 6 

Figure 6 shows one of numerous preferred embodiments of the interface wand and BWD 
interface, with their corresponding mechanical alignments and wireless data transmission 
means. As previously mentioned the design and working mechanism of the Interface wand, 
as it relates to Bodily Worn Device 2 or Card or Disk 3,7, is critical. The two devices and 
their working mechanisms as described herein are unique and novel. This inventor has also 
written and submitted a separate patent on the Digital Card and Disk and mechanisms to 
read and transmit data. Figure 6 shows three typical embodiments of this invention and 
this is not to say that more embodiments do not exist. The Interface wand is designed in 
Embodiment a) to include a housing, electrical power pads 9 to supply power to the BWD 
via inductance or other non-contact means, data transmission and retrieval capacitance 
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pads to allow bi-directional flow of digital data in a non-contact manner, a means of aligning 
the wand and BWD so as to make positive mechanical alignment between the power and 
data pads. Embodiment b) shows an alternative design of the Wand whereby a case or 
slot enclosure will allow either the BWD, a card or disk 3 to be inserted into the slot. The 
power pads and data transmission pads are mounted on the interior wall of the enclosure 4 
so as to provide protection in the event the wand is dropped or hit. The slot enclosure and 
BWD, card, disk are designed so the electrical power pads and data pads make proper 
alignment when the BWD is inserted and hits a mechanical stop in the slot. Embodiment 
c) shows a wand 6 with a mechanical slot for insertion of a storage disk or card 7. In this 
embodiment only an optical read/write pad is required. Since the digital data is stored on an 
optical film or polymer on the surface of the disk or card, in a similar manner as a compact 
disk, neither the wand nor disk require any power to retrieve the digital information from the 
disk. It should be noted that power is required to be sent to the optical scanner in the wand 
so as to power its operation. The bi-directional reading and writing of data to and from the 
disk or card can be accomplished with a plurality of optical scanner / writer pads mounted 
to the inside of the wand. Please also refer to figures 9 and 10 for a detailed description of 
the novel art disclosed herein for the wireless transmission of data and electrical power to 
and from the BWD and storage devices and the other hardware components of the system. 

Figure 7 

Figure 7 shows one of numerous preferred embodiments of the software organization, logic 
and data flow of the system. The software organization, logic, and data flow as described 
in figure 7 are also a method in the broad sense of this patent application. The system is 
defined as all of the hardware components (bodily worn device and data storage devices, 
interface wand, hand held unit, patient module, and base unit) and the software which acts 
as a common language platform for medical records and data to be seamlessly transferred 
to and from all the hardware devices within the system. The first step of the software 
organization, logic and data flow is the creation of a new patient profile 33 which is the step 
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whereby either a patient/ user or their physician enter the medical data, clinical records, 
EKG, x-rays, prescriptions and other vital information (which is determined by accessing 
the patients pre-existing medical conditions, risk factors and the need for accessing said 
data in an emergency) into the system software via a prearranged data page with data 
fields. The system software automatically assigns the patient user file with a unique 
security ID code 34 which is embedded into the patient's data file as a digital watermark . 
This security ID allows all of the various hardware components of the system to recognize 
the patient data file as an authentic and valid patient file for security, to avoid tampering or 
hacking, and to ensure the medical integrity of said data. Step 35 involves the unique 
process described herein of prioritizing and organizing the medical data by a combination 
of the weighted averages of the risk factors of the pre-existing medical conditions, the 
availability of current medical data and records, and the statistical probability of a positive 
medical outcome when the available medical records are applied to emergency medical 
diagnosis and treatment. As shown in fig 8 the medical data and records are then 
organized in data fields 36 in page format with the highest risk pre-existing conditions (as 
determined by the unique risk weighted average) being given highest priority, along with 
there corresponding medical records and data, on page one, and then lesser medical 
conditions and there medical data on subsequent pages. The overall purpose of this unique 
prioritization and records organization is to remove some of the guess work and, at times, 
faulty cognitive decision making on the part of emergency personnel and physicians, 
especially at a critical times such as a medical emergency when minutes and seconds^ 
routinely count and when the wrong treatment decision often means serious injury or death, 
partly induced by emergency personnel. Once the medical data has been prioritized and 
organized each set of data is assigned a unique digital address code which corresponds to 
a pre-assigned data field on each digital page. This an important step because assignment 
of a unique address field enables the software to save a great deal of digital memory space 
when medical data is sent to the bodily worn device-meaning that instead of sending all of 
the digital data which comprises both the page formats and the medical data, only the 
medical data need be sent to the bodily worn storage devices and storage devices. The 
digital addresses assigned to the data enable the system to retrieve 
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the raw medical data from the bodily worn devices, recognize the data's address fields, and 
route the data to the pre-assigned fields in the pre-arranged data pages. The data can next 
be automatically encrypted 38 for security and then sent to either directly to the bodily worn 
device 39 or the data can be encrypted 38 and then sent to the primary patient data base 
37 within the system digital archives. The unique process of transmitting data to the bodily 
worn device 39 in a wireless manner includes several possible modalities including 
providing a Radio Frequency carrier signal which is produced by the interface wand and 
digital data is transmitted via the carrier signal to the bodily worn device in asynchronous 
fashion. Integral to this wireless RF modality is the ability to simultaneously use either 
inductance means or RF carrier means to wirelessly transmit electrical power to the bodily 
worn device so as to allow the data to be received, routed and stored in prearranged digital 
storage space. It should be noted that the bodily worn device 39 contains an RF 
receiver/transmitter "antenna" which can be in the form of the metal casing protecting the 
storage device. Additional wireless transmission modalities can include inductance data 
and power transmission, and short wave high frequency or ultra frequency carrier signals 
with relatively low power ranges. It should be noted that encrypted data 38 can also be 
routed to a prearranged system website 42, with prearranged patient data pages, to act as 
an Internet repository of emergency patient data. This central system website enables 
medical personnel, in remote locations, to access patient data in a rapid and secure 
manner via an access pin 43, and provide timely and accurate treatment in a medical 
emergency (particularly helpful if a patient was traveling to a foreign country). Medical data 
and medical tests (EKG, x-ray) can be downloaded via the Internet to remote locations for 
emergency medical treatment. The software system allows for patient data to be updated 
44 on a routine basis when a patient's condition or records change, by providing a software 
update command 44 which in turn generates a patient records retrieval signal 45 which 
includes the patients unique security ID code. The primary patient database 37 is searched 
by ID code and patient files are retrieved, records are updated 46, and then records are 
returned to the primary database 37. 
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Figure 8 

Figure 8 provides another diagram which outlines one of numerous preferred embodiments 
of the overall system software, data flow, organization, and logic. As in figure 7 the system 
is defined as all of the various hardware configurations described herein along with the 
system software. New patient data and records 47 are entered into the overall system 
software via either the base unit 59 computer terminal, hand held device 58, patient 
module 60. New patient records can also be entered and updated from remote locations via 
a computer and Internet link to the systems central website access portal 61 . Patient 
medical test and data which are in hardcopy paper format may be converted to digital 
format via a unique scanner configuration 48 (which is further described and disclosed in 
09/597,107) which embeds a digital security watermark into each patient test and records 
to ensure its medical authenticity via the physician signature within the document ( which 
then become a digital physician signature). As previously described (and outlined in figure 
10) the patient medical records and tests are analyzed by the system software to assess 
the risk factors of; pre-existing medical conditions, the availability of accurate and up to 
date medical tests and records, and the prognosis and risk factors of treatment in a medical 
emergency. The medical records and tests are then ranked and prioritized 50 by a 
weighted average numerical risk scale from highest risk to lowest risk. Patient records are 
then organized in order of risk ranking 51 and then the data is assigned data array address 
codes so as to link the address codes to pre-arranged data fields in records pages 53. The 
pages and associated clinical tests (EKG, MRI, X-ray, Blood Work.etc.) are then arranged 
into priority based on risk ranking 54 from highest risk to lowest risk 55. All pages and data 
are in software languages which are standardized and compatible with exiting patient 
monitors and hardware systems 56. 

Figure 9 

Figure 9 represents one of a plurality of preferred embodiments of the wireless 
transmission of data within the overall system. As in figure 7 the term system is used herein 
to denote all of the hardware configurations described in this patent and the unique 
software used as an integral part of the system. The transfer of data and electrical power 
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to and from the data storage device (BWD) 60 and the reader interface wand 61 takes 
place via a unique asynchronous radio frequency wireless modality which is described in 
detail in figure 10. Both the interface wand 61 and storage device 60 have a plurality of 
miniature optical, inductance and radio frequency transmitters and receivers which allow 
both data and electrical power to be simultaneously send to and from each device. The 
reader wand 61 is typically hard wired to the hand held device but may also operate in a 
wireless fashion by similar operating modality. The handheld device 62 can transmit data 
to the base unit 63, interface module 64 and central website 65 via either wireless or 
hardwired means. As previously described the central website 65 is also a repository and 
access portable for the same patient medical records which are stored within the BWD 60. 
All of the system hardware, including the BWD 60, is linked to the website 65 via either 
wireless or hardwired means and users and emergency personnel are able to access 
patient records via a unique serial number which is affixed to the exterior of the BWD 60. 
Additional redundant system passwords would also be required to ensure that only 
authorized medical providers have access to patients records and data. 

Figure 10 

Figure 10 represents one of a plurality of referred embodiments of the wireless 
transmission of data and electrical power to and from the bodily worn data storage devices. 
The same wireless data transmission modality can be used to transmit data from the 
portable hand held device to the system base unit, patient module and portable hand held 
device. Interface wand 100 contains a plurality of miniature optical, inductance, radio 
frequency transmitter/receivers (102,103,104). The interface wand also include a signal 
converter 108 which acts to filter, amplify and convert radio frequency and optical signals, 
routed from the transmitter receivers, into proportional analog or digital signals. Analog to 
digital converter 109 acts to convert analog data signals to digital format for use within the 
system software. The wireless data and electrical power transmission to and from the data 
storage device 101 takes place between the signal transmitters on the interface wand 100 
and the 
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receivers 105, 106, 107 within the bodily worn device 101. The preferred modality of 
wireless transmission of data using either optical or radio frequency signals is an 
asynchronous pulsed signal modality which transmits discrete packages of digital data to 
the receivers of the storage device 101. Low power electrical signals are also transmitted 
via asynchronous pulsed inductance means from the interface wand 100 to the storage 
device 101 . It should be noted that the medical data and records transmitted to the storage 
device 101 are sent in discrete digital packages so that no A/D converter is required within 
the storage device 101. The digital data is routed within the storage device 101 to its 
internal digital storage media (see Reeves 6, 467, 690 and 09, 578,664 for reference). 

Figure 1 1 

Figure 11 discloses one of numerous preferred embodiments of the novel prioritization and 
organization of medical records and data disclosed herein. When a new patient is added 
to the master system database, or when existing patient records are updated, this 
prioritization, organization and ranking method is employed by the system software. The 
system identifies all pre-existing medical conditions 1 and separates them into individual 
pre-existing condition categories. Next, the system assigns a numerical risk factor 2 to each 
pre-existing condition 1 based on relative risk to a patient in a medical emergency. 
Additional numerical risk factors 2 are added for patient age, number of drug prescriptions, 
body weight, and the potential interaction of the pre-existing conditions. Next the system 
assesses the quality, accuracy and availability of key medical tests, data and patient 
information 3 which would reduce patient risk in a medical emergency by providing critical 
information to physicians for treatment and underlying patient physiology. The system 
assigns additional risk factors 4 when key data is missing, and assigns reductions 4 to risk 
factors when key data and tests are present. The system then assesses the statistical 
probability of prognosis in a medical emergency 5 and assigns additional numerical risk 
factors 6 (which may add or reduce relative risks). The system then compiles the risk 
factors 7 and assigns priority codes 8 to all of the patient data, information and medical 
tests based on the highest risk factor being the highest priority code to the lowest risk factor 
being the lowest priority code 9. 
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The system links each pre-existing condition to its corresponding medical test and medical 
data so as to organize the information for physicians and emergency personnel in a logical 
and prioritized manner to save the maximum amount of time and provide the highest 
probability of positive patient outcome in an emergency. 



